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Art. VIII. — THE PSYCHOSES OF SECONDARY 
FEVER OF SYPHILIS. 


Being a Report of Four Cases Observed at the N. Y. City 
Asylum for Insane, Ward’s Island.* 


By James G. Kiernan, M. D., 

Late Second Vice-President N. Y. Neurological Society. 


TN dealing with the subject of Psychiatry, too much care 
cannot be taken to avoid adding to the already extended- 
list of psychoses. Were these really symptom groups no ob¬ 
jection could exist to their number, but most of them consist 
of a name and nothing else. This condition has arisen from 
the rather singular relation there is between the profession 
and the subject of psychiatry, which seems to be a held that 
every physician claims the right to enter, and to speak ex 
cathedra on its problems. This has led to many evils in the 
province of forensic psychiatry, where a physician whose read¬ 
ing on insanity is very limited, whoso experience is still less, 
and who has never been taught the fundamental data of the 
subject, proclaims in open court his opinion, and contradicts a 
psychiatrist who has made the subject a study of years. Not 
(infrequently does it happen that a general practitioner, who 
would shrink from giving an expert opinion on ophthalmology, 
a surgeon who would avoid ah expert opinion on an obscure 
chest affection, a gynaecologist who would refrain from express¬ 
ing an expert opinion on an abstruse point in dermatology, 
rush to the court to give a decided opinion on a man’s testa¬ 
mentary capacity, one of the most difficult problems in 
psychiatry. Great as this evil is, another produced in the 
same way is scarcely less; that to which we owe the rather 
stupid divisions of insanity which appear in the literary pro- 
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sions can be drawn as to what age renders a man liable to be 
attacked by these psychical symptoms, since the first case 
was aged 35, the second 25, the third 42, and the fourth 75, 
middle life, manhood, and old age being approximately reprei 
sented. As to sex I can say nothing, all nay cases were men. 
Race is equally indeterminate, three being Anglo-Saxons and 
one a Celt. Three were single arid one married, so no conclu¬ 
sions are to be drawn from the civil condition, except of course 
the natural probability, that the single man will be more 
likely to contract venereal disease. The mercurial inunction 
treatment yielded so good results that 1 think no other indi¬ 
cated mechanical restraint for surgical reasons would seem to 
be allowable. Should the patient be sent to an asylum ? If 
his means permit home treatment, this question can safely be 
answered in the negative, since the treatment he is likely, as a 
rule, to receive there will not be individual, and besides, the 
stigma attached to being in an asylum should be considered. 
From all the facts it seems to me that the following conclu¬ 
sions can safely be drawn: 

First —That the secondary fever has, agreeable to the opin¬ 
ions of Leubnscher, Albers, Cadell, and Wille, given rise to 
mental symptoms in these four oases. 

Second—That the symptoms are analogous to those pro¬ 
duced by alcohol, nareoticB, and essential fevers. 

Third—That Mickle's opinion about the non-necessity of 
making a separate symptom group for-the syphilitic psychoses 
is justified by these cases as far as they go. 

Fourth—That mercurial inunction' yields the best results, 
but that mechanical restraint will be found necessary for its 
proper application. 

Fifth—That asylum treatment is’ not advisable if it can be 
avoided.. 

Sixth—That aside from confirming Griesinger as to the 
predisposing influences, no light IS to be drawn from these 
casep as to who is, or is not, liable to insanity from this cause. 

Finally—I would express my opinion, based only on anal¬ 
ogy, that, like all cases of pure mania, or melancholia, ncr J 
brain changes are likely to be found, post-mortem, in patients 
dying with these mental symptoms. 



